The majority of severe civilian trauma in Europe is blunt traumatic injury, whereas in the USA penetrating gunshot wounds are far from infrequent (1). In Finland and Norway, for example, penetrating trauma comprises approximately 5-10% of injuries in large trauma centers (2, 3). Stab injuries, on the other hand, form a subtype of penetrating injury. These injuries are relatively rare in most European countries, but are common in international confl icts and in large city hospitals around the world.
The rarity of these injuries poses a special challenge, especially to the radiologist on call. Specifi cally, these injuries are potentially life threatening and may therefore require rapid or immediate intervention. The radiologist should be aware of the most common fi ndings in injuries to different parts of the body, the imaging method of choice, and when conventional angiography is needed instead of multidetector-row computed tomography (MDCT) angiography. In addition, accurate evaluation of peritoneal violation is important.
In this issue, a group from the University of the Free State, Bloemfontein, South Africa, describes their experience in imaging of sharp penetrating trauma (4) . The authors discuss the role of digital subtraction angiography (DSA), which has been the reference standard for the diagnosis of traumatic vascular injuries. However, this is giving way to faster, less invasive, and less personnelintensive imaging techniques, such as MDCT angiography. In spite of this, DSA still has a role in visualizing stab injuries, especially when catheter-based endovascular techniques for vascular trauma management are considered (5). The role of ultrasound is also discussed, and it is evident that transthoracic ultrasound (echocardiography) is essential in helping to evaluate injuries to the heart and the ascending and descending aorta. Ultrasonography can also be used to detect hemo-and pneumothorax with good accuracy.
The authors' vast experience from a unique environment informs the reader of state-of-the-art imaging of these injuries. This insightful and comprehensive paper is highly recommended reading for all radiologists working in Nordic trauma centers.
